Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS SEP 2 6 1960

Registration District No, oeeee-

,/_ibrimaw Registration District No.s.g_ze.ﬁ.__ﬂeghrr.r's No.

~60-034537

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. WSUAL RESIDENCE (Whare deceased lived. If institution: Residence bafors ’
a. COUNTY Henry s stare Missourk cowwry Henry sdmissten)
b. C‘IJ'I: {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Ccl)‘a'{ . Insicde Limits
1own Clinton 3 weeks rown Clintan RR#6 Yo I NoBF
<. Z%épﬁﬂio? {If NOT in hoapliz!, give location) {nside Limits d:&%iEETss {if cutside, give location) Reside on Farm !
INSTTUTION Clinton General Hosp{Ye® neO Bethlehem Twsp. Yol No (O
e  pUBENE  VERNARD  CLEMENTS  [“ 8, Sept™ 287 1960%
¢
- : t
5. Sirxnale &. C% R:{)EléACE T.WA;::"‘I::‘!’ I% Nowrohiﬂv:::: g BBD/TGM 9. %Gé {last birthday) I’:::hD’ER ID:::\R I::::DER lﬁi:R l
T0s. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
Rét pead wor'fa ey 1 retired) farm Illinois !
132, FATHER'S NAME 135. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE :
William Clements Mary {unknown) Rebecca Clements{Decs!
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
Oy g™ o vokeown)| (F v sive war or dugsgiend) | None LoRegta Clements Clinton, Mo.
= 18. CAUSE GF DEATH {Enter only one cause per lina for (a), (b}, and (c}. SNTERVAL BETWEEN
z PART I|. DEATH WAS CAUSED BY: . | ONSET ANDOEATH
g IMMEDIATE CAUSE (a) ¢ Ced /M & (ol 44 J«c}/- M
3 » .
Q —_

BY AFFIDAVIT OF

which gave rise to
sbove couvse

Conditions, If any,
la},
stating the under-

’
DUE TO (b} d’zzﬂadg?‘¢ m@d é‘/aaa

lying coause last. DUE TO (c}
z PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl, If decessed was fsrnale was!
g disesss condition given ipPART | (a there a pregnancy in last 90 days.:
§ I[] Tes l O N- I O Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUIC . {Enter nature of Injury in PART | or PART Il of item 18.}
2 PERFORMED? O =
] YESE] N o
- > > 3
o T
20c. TIME OF Hou Month, Day, Year 1
B PN T B o :}m‘s
g p.In. Al
+20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK [ farm}! factory, street, office bidg., ete.)
) 'S NOT WHILE AT WORK ,
r
L T
v g d from. /¢5 l’ to. nd last saw R;; alive of /ﬂd
|t

.—m on the date stated above, and to the best of my knowledge, from the causes stated.

RN A M-I
S/ 7 L

" REMOVAL (Specify)
Burial

BURIAL, CREMATION,

E : . (Worti!)

oo 5. 310

22b. ADDRESS

C Closihon . S

lrfeo

23b. DAT/

_Sppt 22

196

23c. NAME OF CEMETERY OR CREMATORY

Englewnod

23d. LOCATION [City, town, or county) L

Clinton, Mis

(State)
sour i

24. FUMNERAL DIRECTOR

Clinton

7 ADDRESS

Cans=lus

7

. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNAJURE .
: k'/w M

22 [ F6e

(Licansed Embalmer'f Statement on Reverse Side)

= .



o~

fosl 6T 190

. e S STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by —_ i i Student Embalmer No.

TN

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.m
. k3 ., L4
- A, - B
. . - P.O. AddreSSA&L__FD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (Failure to co
T with the above constitute’s grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

1




